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What we know about FWR
Nowadays, we know a lot about nurses' and physicians' attitudes towards FWR. Results of studies such the one conducted by the UNITE study group, which investigated the attitude towards FWR of nurses and allied professions attending the annual EuroHeartCare conference, suggest that HCPs find it beneficial when family members are present during cardiopulmonary resuscitation (CPR), for example to demonstrate relatives that everything possible was done. 2, 3 However, we also know that some HCPs also have a more negative stance, fearing that relatives might interfere with the resuscitation procedures or that HCPs' stress level will increase with a consecutive decrease in resuscitation performances. 2, 3 Studies have also investigated influencing factors on supporting or opposing FWR 4, 5 and the influence of educational interventions on HCPs' attitudes towards FWR. 6 In addition, the perspective of relatives and, more or less, patients has been investigated. 7 The majority of relatives having been present during the resuscitation procedure expressed that they would opt to be present again if needed. Their presence seems to help them to better cope with the loss of a loved one and also supports the grieving process. However, it also must be taken into account that being present during CPR may increase the risk of posttraumatic stress disorder in the case of witnessing unsuccessful resuscitation attempts. 8 Based on the available evidence, the resuscitation guidelines of the European Resuscitation Council recommend to offer relatives the choice to be present during CPR, while cultural and social variations must be understood and appreciated with sensitivity. 9 A similar stance towards FWR is taken by the European Federation of Critical Care Nurses Association. 10 Considering these facts, it seems that FWR is beneficial for all involved in resuscitation procedures. But the topic is far more complex and it is still under-researched.
What we don't know about FWR
In the discussion following one of my presentations about FWR at a nursing conference, one attendee raised the question whether also guide dogs should be able to be present during CPR. This stance was based on the prior discussion on whom to classify as a 'relative', considering that a relative is someone the patient assigns the status of a relative. That was an interesting point no one has ever raised before, and it also clarified that our view on relatives is restricted.
In general, our view on those affected by witnessing resuscitation is limited. This is underlined by the review published in this issue of the European Journal of Cardiovascular Nursing. Fiori, Latour, and Los presented the results of a literature review on the experience of fellow patients being present during in-hospital CPR and with that extended our view on persons affected by CPR. 11 It is remarkable that the authors could only include five studies in their analysis, although evidence suggests that the fellow patient plays a pivotal role while being hospitalized. 12, 13 Considering the evidence we have, this is not the only area that more studies are needed on; we could create a very long list of issues surrounding FWR that need more research in order to understand the complex nature of FWR. For example, there is still limited knowledge about the effects of being involved in FWR on those who accompany family members during CPR.
We also lack knowledge if the presence of an institutional policy allowing family members to be present during CPR has an impact on giving relatives the opportunity to be present during CPR and in consequence on individual outcomes of patients, family members or HCPs. We also don't know whether persons working around resuscitation teams and patients (e.g. cleaning staff in hospitals) are affected by witnessing resuscitation. Likewise, evidence about attitudes towards, experience with and practicing of FWR of paramedics is insufficient. Patient benefits of family presence during CPR are unknown to the largest extent. We have no evidence about economic effects of FWR; whether there are any. Also, studies with a rigorous study design exploring the impact of FWR on relatives in different settings are needed.
A call for a research agenda
The list of issues around FWR in need of rigorous scientific exploration can still be expanded. Even though many studies have started to investigate these knowledge gaps in the last couple of years, there is still an urgent need to systemize the issues with limited evidence around this topic, to prioritize them and, as a consequence, to conduct scientifically sound studies in order to add evidence for supporting or refusing FWR. We should move forward from exploring HCPs' attitudes and experiences (which has been extensively evaluated) towards a broader perspective on FWR.
As FWR is an international, cross-cultural and interfaith issue, there is a great chance to close these scientific gaps internationally, also by taking into account national, cultural and religious characteristics. To reach these aims, a purposeful and meaningful strategy should be established. In this respect, a good strategy to start with is the development of a research agenda aiming to close the gaps and to increase our knowledge on FWR.
